Nl LKK:

INN CASE OWNIR: CC4/AIG20004426/Uba3
ASSIGNMENT

Sunveyor: MARCUS DolL: _24/03/2020 Date/Time:  24/03/2020

Pre-assign / CCU/ FTE

Name of Insured

Inaied Tel No.

Exeess Nee 118§

Ix driver the owner?

WNO, Driver Nume / Age : Nl il pp

Insured Vehiele No.

Registered in Merimen:

24/03/202

w19¢1831b s

¥ ET 3633P Claim No. . .

: \mlie fac 10 r VP‘ Policy No. —
HP: Make/Model :  mercde-B tmg c8
D.0.A: 20/03/2020 Place of Accident : ] i

(YES 7 §9)

Nature of Accident :

__Uuw

0Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES/ NO

Driver Tel No.t 0343002 (VL Y5 /N0 ) Insured Liability : %  Final? Yes/No
SGD 2929D > ; :
INSRS: INSRS: INSRS: INSRS:
WsP: ZOOM L wsi: WSP: ] WSP:
Tel: AUTOWERKS Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Thine
~SGD 2929D - NA/FCI14004036/d2_ 02/03/2014 STAGE DATE/PIC
~ NA/QBE20004400/z4__ 20/03/2020 Non-Reporting Itr (1s1): _
— Non-Reporting ltr (2nd): e
~ET3633P - NA/QBE20004400/z4 20/03/2020 Non-Reporting Itr (Final):

|-l U0

Notification Itr (if non-pickup):

~Won U o A NP,

Call OL:

After call Itr to O

=48]0 Fopr—

Gunhy

| ‘w Documentation Check Llsl Handler Typlsl’
2 Wk = Notification Itr (if non-pickup) o
’ 1 ! \] B B ~l\\h ! —_Pt‘lot il After call Itr to OL: _\_J p—
7 o ) Authorisation To Act: K/
B Release Voucher: "] E__
- Final Repair Bill: .
o Car Rental Invoice: (.
= Towing Invoice [_] D_—
TAI @ ]
';! 5 { oy | Stk ek Medical Bill: 1
PIR:
. (ﬁnd;\lc)lcjccl Instruction: v
_ B == -
il Payment Breakdown Form: )
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 L
S Others: m [:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair cos: Y§ ss  \(3S0.00 (3 days) Reduction: 1419 % . Email [ Jcan [}
FINAL SETTLEMENT  Date/Time: 0%/ 08/ ag2g Confimwith LN cAf Email (v | Call_|
Final Liability: % 10N (Agreed / Assessed) BOLA S/N No. : 93 If NO or B 28, Ass. Lia:
Repair Cost: ss  1,250.p0
Loss of Rental (LOR): S$ ) 630 00 ( 5 days) P & \'J-OOD ng ]\\‘\ Mu) _[9
Loss of Use (LOU): $§ — ¢ x___days) i )
Loss of Tncome (J.OD): s§ = ¢ X days)
R only (8] L.OUonly [ JLOR+LOU[_] LOR+LOL | [Tickonly one]
(1an.Tsearch ss  3b U9
Medical: S - 1) Claim statug Normﬂqccl]?nva!e Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: TP
1.epal Cost SS - 3) Survey fee: s 320 00
Total; ss 1,986-u5 Global Sumss: 1, 400- 00 )
FINAL PAYMENT Date/Time: Confirm with: : Emaill__| cal ]
Paycee I: S$ l_ 300, g0 Name1: | ZOOM AVTOWERKS (& (R ())
Payee 2: (Strike ifN.AA) S8 = Name 2: -
Payee 3: (Strike if N.A)  [S$ b Name 3: =,

Scanned with CamScanner



